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ibuti Received Column A Column B Calendar Year Summary for Candidates
Contributions Receive RO A D A£5) A r reaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.cccceveenererncecvieee e §chedule Aline3 $ 7 S 11 theough 8720 1 1 Date
2. L0ans ROCEIVED ..........coocoeveerecreseesesesensesesssssseeiee. Schedule 8, Line 3 J '
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovorroori.o Addlines1+2 $ é . $ Ronbutons s s
4. Nonmaonetary Contributions .........ccoeeeccvenuriennnen.. Schedule C, Line 3 = ¢ . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cccoviciivnnnineen. Addlines3+4 § _ 7 $ Made $ $
Expenditures Made : 2 Expenditure Limit Summary for State
6. Payments Made ..............oo.eeeeesrececeorosceemnemenenes Schedub . Lie 4§ X000 ¢ ] 7r, 4 £3. 71 candidates
7 10ans MAAR . ... e aerereneeaaa Schedude H, Line 3 IQS — ¢ e - - ..
. 44, Lumuiative EXpenaitures maae "
8. SUBTOTAL CASHPAYMENTS ..o Addlness+7 § __ T 20 g (24 rz. 75" 1 Subfect to otuntaey Experturs i
9. Accrued Expenses (Unpaid Bills) .........ccceeeccconernce. Schedule F, Line 3 @ J Date of Election Total to Date
10. Nonmonetary Adjustment ............ccooceveeeeconiroevennnnns Schedule C, Line 3 ﬁ : TZ : (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..........ooooeoorrrrere Add Lines8 +9+10  $ _,ﬁécﬁlgb_ s @_ﬁeoi«Zf / / $
Current Cash Statement 4 j i $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ é%_'__i To calculats Column B, add | . $
13.Cash RECEIPS ...........cccoovovemeemmereermeeercesreseemn Column A, Line 3 sbove amounts in Column A to the
_}_, g / 7 coresponding amounts ‘
14. Miscellaneous Increases to Cash ..............cccocu...... Schedule I, Line 4 - from Column B of your fast || $
_— Some amounts in :
15. Cash Payments ...........ccooeeoremveeeoerevreeerossrrsenson Columin A, Line 8 above oo éoo cmmm A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ _.;QML figures that should be —_—
. . " subtracted from previous .
if this is a termination statement, Line 16 must be zero. ; period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................ beeraesreanenns See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column 8 above

the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC .
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(17 COMMITTEE. ALSO ENTER L0, MUMBER) _NAME OF BUSINESS) PERIOD PERICD THIS PERIOD*| ™ pERIOD . | PERIOD LOAN TO DATE
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>~y 3 - .
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Schedule B Summary

1. Loans raceived thiS PEHO...............c..covmemrruereeeence oo ceeeeeeeeees oo s e

2. Loans paid or forgiven this period .............cocoooveeemeeeereoe bttt e ar b ese st saenenneraraene $
(Total Column (c) plus loans under $100 paid or forgiven. )

(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from Line 1)
Enter the net here and on the Summary Page, Column A, Line 2.

R kL LR T T TP

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Party  SCC - Small Contributor Commiﬂee]

“Amounts forgiven or paid by
another parly also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
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Payments Made to whole dollars. from ‘?‘—2 /"dé FORM 46 0

SEE INSTRUCTIONS ON REVERSE

through > ﬂ -"06 Page _i of _@

NAME OF FILER

1.D. NUMBER

\/,9,@(/ /d/wa AR Lfi= APk 704, /241 Yof

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD retumed contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET petition circulating TEL tv. or cable sirime and production costs

FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL polling and survey research TRS staff/spouse travei, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

m&iﬁéﬂfiﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

n AR S D2 n:..jﬁg)f/tl 1

Mmg —Ienicl) A FOND CTE

£
N W% o)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS 5794 ec5)

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............o..cevemueeeeeeeeeeeeeererererennn,
2. Unitemized payments made this period OF UNAEI $100 ...........o.voeeeorieieieieieeeeeecenserteeeseeeeeeseeeeeeasssesemeseenesemeestosseseen

............................................ §_ 500>

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e TOTAL $ 55O #50

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
ole dollars fom_ D=2 I E FORM

—e D& & &
SEE INSTRUCTIONS ONREVERSE 3y : ""°“9"é 4 Page of
NAME OF FILER ) 1.D. NUMBER
&/Q’W e S fol JPEI< M 75787208 | /29440,
DATE NAME SOUR } AMOUNT
RECENED O SO e AL o R CE DESCRIPTION OF RECEIPT INCREASE 10 CASH

Atlach additional information on appropriately iabeled continuation sheets. SUBTOTAL § -
Schedule | Summary f
1. Increases to cash of $100 O MOr this PEMIOM. ..............occereescemeceresrireeeseeeeeeree oo oo $ .
2. Mlgpitemized increases to cash under $100 this POHOD. ..ottt et ceeeeees s eso $ /3'/7
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «eoeeeeeenrereer, $ ¢
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LING 14.) ... smee oot stmmseeoe oo oo oo TOTAL § / 3. ‘/7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



